The left lung was wounded in many places, there being irregular holes in its surface corresponding to the sharp rib-ends. There was also on its surface sub-pleural ecchyinoeis, and the pleura was here and there raised into blebs by air between it and the lungs. There was remarkably little biood in the left pleural cavity.
A coolie was carried into the Presidency General Hospital at 1 P.M. on the 3rd of September, having fallen into the hold of a ship, a distance of some forty feet.
He was conscious and very noisy and restless; his features -were almost obliterated by sub-cutaneous emphysema, which extended also over the whole trunk of the body as low as poupart's ligament on both sides; the upper extremities were emphysematous as far as the wrists. Over the left parietal eminence there was a small wound of the scalp which had ceased to bleed, while the scalp for some distance around it ?was tumid, but firm and unyielding to digital pressure. There was no evidence of fracture of the skull; none was discoverable by examination of the wound, nor had he any general symptoms of it, he was conscious, his pupils were normal, and he had no paralysis.
There was a comminuted fracture oi the left clavicle, and several ribs on the left side were broken ; all the extremities had escaped without injury. He was in a state of intense dyspnoea, and tore off the bandage with which it was attempted to put up the fractured clavicle. He died two hours after admission.
Post-mortem appearances :?Tli9 sub-cutaneous cellular tissue was tensely inflated with air. The left clavicle was broken into several pieces, and these were hidden in a black mass of soft clots, as though the veins in the neighbourhood had been lacerated. The second, third, and fourth ribs were broken in front near their junction with the costal cartilages, while behind all the ribs from the first to the tenth were broken off short, close to the vertebrae, and their jagged proximal ends projected in a linear series into the left pleural cavity.
The left lung was wounded in many places, there being irregular holes in its surface corresponding to the sharp rib-ends. There was also on its surface sub-pleural ecchyinoeis, and the pleura was here and there raised into blebs by air between it and the lungs. There was remarkably little biood in the left pleural cavity.
On removing the sternum, which was done with care, a very unusual condition of things presented itself to view. There was a rent about two inches long in the right side of the pericardium, and the edges of this rent were purple-stained with blood extravasated into the substance of the membrane.
This staining was in no way affected by pouring water upon it. The heart was seen through this opening, it had not escaped from its normal position. Another rupture of the pericardium, of smaller extent, but having the same characters as that just described, was found in the left side of the membrane, corresponding pretty closely with the apex of the heart.
There was no fluid in the pericardium, but in the right pleura were some six ounces of blood, which may have come from the pericardium, as there was no injury of either the ribs or the lung on the right side.
As this is the only example of rupture of the pericardium that I have seen, I showed the parts to Dr. Elliot, who formed the same opinion about the nature of the lesions.
There was no injury of the liver or the spleen ; the latter was remarkably small, weighing only about four ounces, an unusual thing I imagine in the internal economy of natives.
